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surgery for their AAA. Mean follow-up was 62.4 months (range, 3-90
months).
There were a mean of 16.1 ultrasound examinations per patient, with a
total follow-up of 14,544 patient-months and a total of 3773 ultrasound
examinations performed. The overall aneurysm growth rate was 1.82  2.1
mm per year. The mean growth rate was 0.58 mm per year for aneurysms
with initial diameter less than 2.5 cm and 2.63 mm per year for aneurysms
with an initial diameter larger than 4.9 cm. The mean growth rate for women
was 2.43 2.95 mm per year, and for men it was 1.65 1.78 mm per year.
Adjusting for age and initial diameter, the mean annual growth rate was 0.7
mm per year lower in men than in women (P  .003). Of the multiple risk
factors for aneurysm growth analyzed, only initial aneurysm diameter and
female sex were independently predictive of an increased growth rate of
AAA.
Comment: Evidence is accumulating that AAA disease is different in
men than in women. Previous studies have suggested that potential for
aneurysm rupture for the same diameter aneurysm may be higher in women
than men. This study is the first to suggest that aneurysm expansion rates
may also be higher in women than in men. If this observation is confirmed in
a larger series, it will have significant implications for screening and fol-
low-up of AAA in women.
A randomized trial of low-dose aspirin in the primary prevention of
cardiovascular disease in women
Ridker PN, Cook NR, Lee I-M, et al. N Engl J Med 2005;352:1293-304.
Conclusion: In initially healthy women 45 years of age or older, aspirin
decreases the risk of stroke without affecting the risk of myocardial infarction
or overall death from cardiovascular causes.
Summary: Aspirin is known to be effective in treatment of acute
myocardial infarction and in secondary prevention of cardiovascular disease
in both men and women (BMJ 2002;324:71-86). In addition, trials have
indicated that low-dose aspirin is effective in primary prevention of myocar-
dial infarction in men without a significant effect on ischemic stroke. There
are, however, few data with respect to aspirin use and primary prevention of
cardiovascular disease in women. In this article, 39,876 women 45 years of
age or older and considered healthy at study entrance were randomized to
receive 100 mg of aspirin or placebo on alternate days. They were followed
up for 10 years for a first major cardiovascular event (death from cardiovas-
cular cause, nonfatal myocardial infarction, or nonfatal stroke). In follow-up,
there were 477 major cardiovascular events in the aspirin group and 522 in
the placebo group. This 9% reduction in risk with aspirin was not significant
(relative risk [RR], 0.91; 95% confidence interval [CI], 0.80-1.03; P .13).
There was a 17% reduction in risk of stroke in the aspirin patients vs those
treated with placebo (RR, 0.83; 95% CI, 0.69-0.99; P .04). This resulted
from a 24% reduction in risk of ischemic stroke (RR, 0.76; 95% CI,
0.63-0.93; P  .009). There was a nonsignificant increase in risk of hemor-
rhagic stroke in the aspirin group (RR, 1.24; 95% CI, 0.82-1.87; P  .31).
Aspirin had no significant effect on risk of fatal or nonfatal myocardial
infarction. Gastrointestinal bleeding leading to transfusion was more fre-
quent in the aspirin than in the placebo group (RR, 1.40; 95% CI, 1.07-
1.83; P .02). Subgroup analysis indicated that the most consistent benefit
for aspirin occurred in women 65 years of age or older at study entry. In
these women, the risk of major cardiovascular events was reduced by 26% in
the aspirin group (P .008), and the risk of ischemic stroke was reduced by
30% (P .05). Also, myocardial infarction was decreased by aspirin use (P
.04).
Comment: The study, when considered with other studies, suggests
basic biologic differences in the response of women and men to aspirin. The
findings are essentially opposite those of the Physician’s Health Study
(N Engl J Med 1989;321:129-35). In the Physician’s Health Study, aspirin
reduced the risk of myocardial infarction in men 50 years of age or older and
had no effect on the risk of stroke. The biologic basis for these differing
results is unknown. The reader is referred to an excellent editorial accompa-
nying this article (N Engl J Med 2005;52:1366-8) that speculates on the
biologic cardiovascular differences between men and women.
Randomized clinical trial of the antiplatelet effects of aspirin, clopi-
dogrel combination versus aspirin alone after lower limb angioplasty
Casser K, Ford I, Greaves M, et al. Br J Surg 2005;92:159-65.
Conclusion: The combination of aspirin and clopidogrel provides
greater platelet function inhibition than aspirin alone when used in patients
with claudication treated with angioplasty.
Summary: The study investigated the antiplatelet effects of aspirin and
clopidogrel compared with aspirin alone in patients with claudication who
underwent endovascular revascularization. A total of 132 patients were
entered into this double-blind, randomized, placebo-controlled trial. Pa-
tients were treated with clopidogrel and aspirin or aspirin and placebo with
a loading dose administered 12 hours before the endovascular intervention.
Platelet function was determined by flow cytometric measurements of
platelet fibrinogen binding and P-selectin expression. Measurements were
taken at baseline, 12 hours after administration of the loading dose, and 1
hour, 24 days, and 30 days after the endovascular intervention. Analysis was
on an intention-to-treat basis.
Platelet activation in the clopidogrel group decreased within 12 hours
of the loading dose (P selectin by 27.3%, P  .017; fibrinogen binding by
34.7%, P  .024; stimulated fibrinogen binding by 49.2%, P  .001). No
changes were observed in the placebo group. Compared with baseline,
platelet function in the clopidogrel group was suppressed at 1 hour, 24
hours, and 30 days after vascular intervention (stimulated fibrinogen bind-
ing by 53.9%, 51.7%, and 57.2%, respectively; P  .001 in all cases). One
hundred twenty-five of the 132 patients randomized in the study proceeded
to angiography, and 103 actually underwent vascular intervention. Twenty-
two patients had no intervention because endovascular intervention was
deemed not feasible or too risky. Four patients in the placebo group stopped
taking the medication early, and seven patients in the clopidogrel group
stopped taking the medication early. More patients developing bruising at or
around the access site in the clopidogrel group (25 vs 16), but the difference
was not statistically different. There were no differences in rates of fatal
bleeding, bleeding requiring surgical intervention, or hemorrhagic stroke
between the two groups.
Comment: The use of clopidogrel in conjunction with endovascular
procedures has, in many centers, become the standard of care. This study
indicates that clopidogrel in combination with aspirin provides a greater
antiplatelet effect than aspirin alone in patients undergoing lower ex-
tremity endovascular procedures. The incidence of minor bleeding prob-
lems is probably higher with clopidogrel and aspirin than aspirin alone.
Others have also shown that the combination of aspirin and clopidogrel
results in a higher risk of major bleeding than aspirin alone (JAMA
2002;288:2411-20). The authors did not address the clinical question in
patients undergoing angioplasty of whether periprocedural clopidogrel
and aspirin provide improved short- and long-term angioplasty patency
compared with aspirin alone.
Elastin and calcium rather than collagen or lipid content are associated
with echogenicity of human carotid plaques
Goncalves I, Lindholm MW, Pedro LM, et al. Stroke 2004;35:2795-800.
Conclusion: Elastin and calcium, but not collagen or lipid, are the
primary determinants of echogenicity of carotid plaques. Echolucency is
associated with higher elastin contents.
Summary: Histologic studies have suggested that echogenic plaques
are characterized by fibrosis and calcification, whereas echolucent plaques
are lipid rich with hemorrhage. Echolucent plaques have been associated
with increased stroke risk. The authors sought to relate echogenicity of
carotid plaques to plaque composition as analyzed biochemically. Standard-
ized high-definition ultrasound was used to classify the echogenicity of
human carotid plaques. Plaques were considered echolucent with grayscale
median values less than 32 and echogenic with grayscale median values
greater than 32. High-performance thin-layer chromatography and fast-
performance liquid chromatography were used to determine the biochemi-
cal composition of plaques. Biochemical analysis suggested that echolucent
plaques contained less hydroxyapatite (P  .018), more total elastin (P 
.008), and more intermediate-size elastin forms (P  .018) than echogenic
plaques. Echogenic and echolucent plaques did not differ in collagen con-
tent when analyzed biochemically or histologically. Triglycerides, choles-
terol esters, and unesterified cholesterol were increased in carotid plaques
associated with symptoms (P  .04). Cholesterol ester content, esterified
cholesterol, and triglycerides did not differ between echolucent and echo-
genic plaques.
Comment: This is the first study to relate carotid plaque echogenicity
to a biochemical analysis of plaque composition. The results suggest that
calcification, rather than collagen content, is the prime determinant of
plaque echogenicity. This report is in contradiction to previous reports of
histologic analysis relating echogenicity to fibrous tissue content.
The role of color duplex sonography in the diagnosis of giant cell
arteritis
Romera-Villegas A, Vila-Coll R, Poca-Dias B, et al. J Ultrasound Med
2004;23:1493-90.
Conclusion: High-resolution color duplex sonography may replace
biopsy in diagnosis of giant cell arteritis.
Summary: Temporal artery biopsy is frequently used to confirm a
diagnosis of giant cell arteritis. The authors sought to assess the usefulness of
color duplex sonography as an alternative to temporal artery biopsy in the
diagnosis of giant cell arteritis. Sixty-eight consecutive patients with a clinical
history suggestive of active temporal arteritis were studied with color duplex
sonography and temporal artery biopsy. The mean age of the patients was 77
years. There were 48 women and 20 men. Temporal artery morphologic
characteristics were studied with color duplex sonography by using a linear
array transducer (5-10 MHz) before temporal artery biopsy. Duplex studies
were assessed for the presence of a hyperechoic halo around the temporal
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artery and peak systolic velocities. These data were then compared with
pathologic findings, and the  statistic was used to determine the level of
agreement. By using histologic findings as the gold standard, sensitivity,
specificity, positive and negative predictive values, and the accuracy of duplex
sonography to predict the presence of temporal arteritis were determined.
Color duplex sonographic findings were positive in 25 of 68 patients. In 22
of these 25 patients, the diagnosis was confirmed by biopsy. With duplex
sonography there were four false-positive results and there was one false-
negative result compared with biopsy results. The  value was 0.84. Peak
systolic velocities in temporal arteries with and without positive biopsy
results did not differ. Sensitivity, specificity, positive and negative predictive
values, and accuracy for duplex scanning to predict the presence of temporal
arteritis on the basis of biopsy results were 95.4%, 91.3%, 84%, 97.6%, and
92.6%, respectively.
Comment: It must be remembered that the American College of
Rheumatology diagnostic criteria for temporal arteritis allow the diagnosis
to be made on the basis of the clinical picture alone and do not require
temporal artery biopsy (Arthritis Rheum 1990;33:1122-28). Because tem-
poral arteritis can be diagnosed on the basis of clinical features alone, this
study suggests that duplex sonography can substitute for temporal artery
biopsy in patients in whom a clinical diagnosis of temporal arteritis can be
made. Additional studies will be required before duplex scanning can be
accepted as an alternative to biopsy to permit withholding treatment in
patients with less than classic symptoms of temporal arteritis.
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